If current trends continue, soon after the turn of the century more than half of the world population will live in cities. Around the year 2000 there will be 23 cities of more than 10 million inhabitants. Health hazards of city life are commonplace and seem so obvious that "Healthy Cities" strikes as an oxymoron. Ever since this movement started in Toronto in 1984, it had to fight the stereotype that "Healthy" and "Cities" is a contradiction in terms, and the first International Healthy Cities Conference in San Francisco in December 1993 took off with a lively dialogue on this very issue. Leonard Dulal, the conference chair and "grandfather" of the Healthy Cities concept, started out with a laudatio: "Cities can be healthy, vibrant, and even sacred places ... The city is always changing; that is its magic ... and yet, there is underlying that flux a personality that persists ... there is community, there is neighborhood." Anuradha Vittachi agreed that cities "could be wonderful places, enhancing life energy" but quickly added that to her, cities at present are closely associated with domination and exploitation. Focusing on the urban youth, she reminded of child prostitution, slave markets, and children as soldiers, and pointed out that "in the pecking order of the world ... the brown female child from a poor family in a poor city in the south becomes most vulnerable of all".
While daily work in Public Health often conveys the frustrating image of a tremendous task and insufficient resources, at the conference prevailed a notion of optimism, even enthusiasm. The conference was defined as a transient metropolis, featuring diversity, composite intelligence, mutual respect, and a quest for new solutions. It was indeed a multicultural, very special event, bringing together community activists, politicians, public health professionals, and others. During the four conference days, besides the plenary sessions there were 75 break-out sessions, 18 site visit tours, and numerous other activities beyond posters and exhibits. The way the conference was organized tried to bear witness to the basic concepts of Healthy Cities. With 10 organizing institutions, more than 130 participating institutions, and 30 Healthy Cities sponsors, diversity was guaranteed, and the conference was rightfully dubbed a historic event by Phil Lee, head of the US Public Health Service.
Topics
The conference was intended to bring together people with vision as well as charisma ("social entrepreneurs" in Duhl's terms), and it did not seem to fall short of expectations. Former president of Costa Rica and winner of the Nobel Peace Prize Oscar Arias outlined global problems including poverty, inequity, racism, and xenophobia, and reminded that in many poor countries, the spending on arms and armies is still more than double what is spent on health and education. Robertson Work from the UN Development Program saw Public Health in general as the poor sister of medicine, while the economist Hazel Henderson diagnosed national governments and global corporations as two "failing institutions", creating the need for bottom-up coalition-building as a positive third force. Equity and social justice, participation and empowerment were addressed as prerequisites for community health, without ignoring the intimate relationship of human health and the physical environment. Trevor Hancock, Canada, reminded that the Ottawa Charter recognizes stable ecosystems as a prerequisite of health. "All of our cities may become uninhabitable if we don't respect the delicate balance of nature which makes life itself possible" (Duhl). Joanna Macy from the California Institute of Integral Studies maintained that insight into the systemic self-organizing nature of life is a key feature of the Healthy Cities movement; "we can't fix the cities like a broken machine because they are alive, they are living systems." Among the key terms for discussion was, of course, sustainability. The definition by the World Commission on Environment and Development in its 1986 report "OurCommon Future" as "development that meets the need of the present without compromising the ability of future generations to meet their own needs" is well-known, but the interpretation tends to be long-term and somewhat abstract. This conference focused also on the immediate future in terms of today's children and youth, 200 million of which according to UNICEF live in the streets. Former Surgeon General C. Everett Koop suggested to tum our preventive attention to the pre-schooler which he regarded to be the most important age. Jock Gill from the White House called public education the bedrock of democracy but conceded that at present, public schools in the US are often like 19th century theme parks, not at all preparing for the challenges of contemporary life.
Another focus concerned the role of women for overall development and health in particular. Ilona Kickbusch from WHO Europe quoted the World Development Report of the World Bank to show that the best health investment for the developing world is the education of women and girls. Somsook Boonyabancha from the Asian Coalition for Housing Rights regarded women as the most important factor in the development of Healthy Cities.
From the multitude of conference issues, four subject matters are presented here in more detail: economy, impact assessment, evaluation, and computer applications.
Economy
The significance of economic factors for societal life and for health seems obvious. It may come as a surprise, though, that the official definition of poverty in the
